THE DIVISION OF HEALTH OF MISSOURI

58-027431

. Health,
& Welfore STAN DARD (ERTIFICAIE OF DEATH STATE FILE NUMBER
. Public : 1 w3
h Service ” ” J 8 Iggimuﬁoq District Now e _ rimary Registration DIS'HC' No. . —— Registrur‘s No..... _6892_..
. ACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence before
5. 300 a. COUNTY o STATE Myggoupy b COUNTY admissi
- 1-57 b. chY (IT outside corporate limits, give TOWNSHIP only) | tnside Limits c CETRY Inside Limirs
tomw Bt ,Louis Yes (g No [ town  8t,.Louis YesBC ™ No [
0 c. Flolls.é.l_?AAll:‘E OF (If NOT in hospital, give location) | Length of stoy in 1b d. STR%EEES {If outside, give location) Reside on Farm
A
/.f-i‘.‘usnwnou Lutheran Hogpit L wks _’:L.') 2 Ef,_ 2025 Menard St, Yes [] Mo 4
3. MAME OF DECEASED First Middle Last ¥ 4, DATE Month Day Year
{Type or prini) OF
Christ L, Schumacher oEaTH  July 8,1958
! 5. SEX O 6. COLOR OR RACE| 7. MARRIEDENE_VER marrieo[ ] 8. DATE OF BIRTH 9. A&E Ei,:'z';:;; ;i‘r:‘ieng::m |:°|::DER z:Mr:Rs.
male vhite woovep[] | oivorcee[]| Fab, 8 19607 51 I
I 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of wurlu life, evan if retired) INDUS;
machinigt Nordberg Co, |8t.Louis, Mo, usa

13a. FATHER'S NAME

Charlesa Schumacher

13k, MOTHER S MAIDEN NAME

Erma Rissis

Myrtle

14. NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y..ﬁ\b or unkmwﬂ)l(ll yes, give war or dotes of service)

16, SOCIAL SECURITY HO.| 17. INFORMANT

llv99011408

Address

Myrtle 8chumacher,2025 Menard

coroner, etc. must use only standard nomancloture in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissoses in Part | must be cousally related.

ctor,

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, a

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (q) /
Conditions, if any, DUE TO (b) -
which gove rise to }
abosve couss (o),
tati th nder- ¢
g I‘yicnlg"':uu.uuh:'. DUE TO (¢) 5-9 / 0
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to-the tarminal disease condition given in PART | {a) 19. gAS AUT&;SY
h] E ?
t:': . YES NG []
2| 20a. ACCIDENT SUICIDE "HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED.- (Enter nature of injury in PART | or PART N of item 18.) L4
w .
8 o O O
S| 20c. TIME OF Hour Menth, Day, Year
a {NJURY a.m.
x p.m,
204. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., inor abou!home, 206, CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
WORK AT WORK -

21. | ottended the deceased from

last 1

saw oo c]w. an

nd
m m; date sEchd above; and 1o the best of my knowledge, #

tho £fouses siated.

22b. ADDRESS

/5DYE K

e d (s

22c, DATE SIGH

L1098

420 Michigan

JUL 10%8

od Embal:

(Li

on Reverse Side)

73c. NAME OF CEMETERY OR cnsﬁ'nonv A ‘z?J. LOCATION (City, town, or county} (State)
Bellefontaine 8t, Lﬂuia Mo, A
ADDRESS 25. DATE RECD. BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY it vrrrer v e s rera v a st s et rasie s a e nes s rrrra st st ra et aann .» Student Embalmer No. ...................

working under my personal supervision.

Student ..ooveiiiii e
Signature of Student Embalmer

S Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalded, by’a.STUDENT, he also shall-sigh+id his"OWN‘hanidwriting 32~ 7 7% Telen o
If this body is not embalmed, fact should be so stated above.
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